A case of neurilemmoma at the ventral surface of the tongue was reported with a review of the literature.
Discussion
Tumors arising from peripheral nerves in the oral and paraoral tissues are not common. OBERMAN et al. [5] reported forty-one patients with neurogenous tumors in the oral, head and neck area. Only eleven of these tumors were found in the oral cavity. KRAGH et al. [6] also reported 143 extracranial neurilemmomas, finding only ten arising intraorally.
Although neurilemmoma occurs both in the soft tissues and in the mandible and maxilla, the tumor is mostly found in the soft tissues. HATZIOTIS et al. [1] reported the site distribution of neurilemmoma among various soft tissues. The distribution was 59 in the tongue, 11 in the palate, 10 in the floor of the mouth, 9 in the buccal mucosa, 6 in the gingiva, 6 in the lip and 5 in the vestibular mucosa. CHERRICK et al. [2] also reported 8 tumors in the tongue, 6 in the buccal mucosa, 3 in the floor of the mouth and 1 in the lip. The tongue is thus the commonest site among the soft tissues, and was the site of the tumor in the present case.
Neurilemmoma in soft tissue appears as a smooth, convex swelling beneath the mucosa, which is soft on palpation and is tender. There are few symptoms, other than those due to the size and location of the tumor. The main complaint is simply of a lump in the mouth, or swelling of the jaw with intraosseous tumor. However, there is usually no pain and the tumor generally shows slow growth.
Microscopically, neurilemmoma is classified as Antoni type A or Antoni type B. Antoni type A tissue consists of cells resembling fibrocytes together with intercellular collagenous tissue, the cells and fibers often being arranged in a parallel manner that gives rise to the very characteristic appearance that has been described as palisading or regimentation of the nuclei. However, in some cases, palisading is inconspicuous or even absent. Antoni type B tissue can be described as reticular, since it consists of a rather loose meshwork of fibrils enclosing microcysts, which sometimes coalesce to form macroscopic cysts. These two types of tissue are generally seen in most neurilemmomas, although some consist entirely of one or the other type. The present case is one of typical Antoni type A.
Neurilemmoma is a rather slowly growing tumor that does not recur if completely removed. Malignant change is very rare [5] . Although the postoperative course in the present case was quite favorable, we intend to follow it up for several years.
